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PART B - FEE(S) TRANSMITTAL 

Complete and send this fomi» together with appUcable fee(s), to: Mail ^ail StOf> ISSUE FEE 

Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or Em (571)273-2885 

INSTRUCTIONS' This fonn should be used for transmitting the ISSUE FEE and PUBLtCATION FEE (if required). Blocks 1 through 5 should be complct^ where 
appropriaic. All ftnthei correspondence inchiding Itie Patent, advance orders and notification of maintenance fees will be mailed to the current correspondence addr^ 
iod^catod unless corrected below or directed otherwise in Block I, by (a) specilying a new correspondence address; and/or (b) indicaring a scparutc "FEE ADDRESS for 
maintenance fse notiifications, ' 



OnuiEKT CORftCSPONDENCE ADDRESS (Km: U« Block 1 Ibr ny chugs o fa±iret*> 

HONEYWELL INTELLECTUAL PROPERTY- INC y'^^'^'t) I 
PATENT SERVICES 
101 COLUMBIA DRIVE 
P O BOX 2245 MAIL STOP AB/2B 
MORRISTOWN. NJ 07962 




Note: A certificate of mailing can only be used for domestic mailings of the 
Fee(5) Transmittal. This ceitiiicate cannot be used for any other accompanying 

Kpers. Each additional paper, such aa an assignment or fbnna] drawing, must 
ve its own ccrti^cate of mailing or transmission. 

CertificBCe of Mailing or Transmission 
I hereby certiW that this Feef s) Transmittal is being deposited with the United 
States Postal Service with sufficient postage for first class mail in an envelope 
addressed to the Mail Stop ISSUE FEB address above, or being &csimile 
transmitted to the USPTO (571 ) 273-2885, on the date indicated below. 



Rose A Nagel 


(Depostior^ oons) 




(SiggatBfc) 


OctcTbar 9. 2008 


(De«») 



1 APPUCAnONNO. 1 


FIUNG DATE | 


FIRST NAMED INVENTOR 


1 ATTORNEY DOCKET NO. 


OONnRMATIONNO. | 


10/813.250 
TITLE OF INVENTION: 


03/30/2004 


Michael A Schultz 


108524 

18/18/2008 MGEBREna 0081 

81 FC:1S81 1518.01 
eS FC:lSe4 300.81 


}0035 

9 DA 
d DA 


4825 

011125 10813250 


1 APPLN.TYPE 1 


SMALLENTTTY | 


ISSUE PEE 1 PUBLICATION FEE 


j TOTAL FEE(S) DUE 


1 


DATE DUE 1 


nonprovisional 


NO. 


$1510 $300 


$1810 




12/23/2008 



EXAXdNER 



ARTUNTT 



CLASS-SUBCLASS 



1 . Change of correspondence address or mdication of "Fee Address" (37 
CFR L»3). 

Q Change of correspondence address (or Change of Correspondence 
Address Umn PTO/^122) attached. 

Q *'Fee Address" indication (or "Fee Address" Indication form 
FTO/SB/47; Rev 03-02 or most recent) attached. Use of a Cnstomer 
Number is required. 



2. For printing on the patent frontpage, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively. 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



1 JAMES CPASCHALL 

2 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BB PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Untess an assignee is idcndficd below, no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 



recordation as set forth in 37 < 
(A) NAME OF ASSIGNEE 

uopac 



iZA 1 . Completion of this form is NOT a substitute for tiling an assignment 

(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
DES PLAINES, ILLINOIS 



Please check the appropriate assignee category or categories (will not be printed on the patent): □ Individual 3 Corporation or ofcer private group entity □Government 



4a. The following fee(8) are enclosed: 
GD Issue Fee 

Q Publicatian Fee (No small entity discount permitted) 
□ Advance Order - # of Copies 



4b. Payment of Fee(6): 

□ A check in the amount of fte fee(s) is enctosed. 

□ Payment by credit card. Form PTO-2038 is attached, 

(Zl The Director is hereby authorized by charge the roquired fee(s), or credit any overpayment, to 
Deposit Account Number 01 -1 125 (enclose an extra copy of this form). 



S. Change In Entity Status (&am status indicated above) 

□ a. Appli cant claims SMALL ENTTTY status. See 37 CFR 1.27. 

The Director of the USPTO is requested to apply the Issue Fee and Publicatioa Fee (if any) or to re-amly any previously paid issucjfee to the plication identified above. 
NOTE: The Issue Fee and PubKcation Fee (if required) win not be accepted from anyone other dian the ap^ 



interest as shown by die records of the XAiited States Patent and Trademark OfBcc 



□ b. Applicant is no long er claiming SMALL ENTITY status. Sec 37 CFR 1 .27(g)(2). 

rusW paid issue fee to the plication identified i 

registered attorney or agent; or the assignee or other party m 




This collection of information is required by 37 CFR 1 .3 1 1 . The information is required to obtain or retain a benefit bv the public which is to file (and by the VSFTO to jwoctts) 
an^SkSS ConfidentiaHty is g3vemed>»y 35 U.S.C. 122 and 37 CFR 1,14. Tliis collection is cstirnatcd to take 1^ minutes to complete, mcluding gath^^ 



ibmrtriiii"drc co^jcted applicafion form to the USPTO. Time will vary depending upon. thejndividual^c^ Aoy cj)m^^^^ ?(iil2iy^.!5fel52iS?SJrf 

'jrgin 

Alexandria, Virginia 223 1 3-1 4S0. 



aform'ffi'^W 

B« IW^^uS^JS ViS^ DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Parents, P.O. Box 1450. 



Under tlie Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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PTO/SB/17 (1{Hr7) 
Approved for use through 06/30/2010. 0MB 0651-0032 
U.S, Patent and Trademartc Office; U.S. DEPARTMEfsTT OF COMMERCE 
[peiwork ReducUon Act of 1995 no pefaons are required to mspondto a ooMedion of mfofmaton uniess displays a V2ti6 QMS con trol mjmber 

Complete If Known ^ 



^ji^^jy^ E/5fBc<fu© on 12m^04. 

pufiuatit to Cfio ConsoJSrcteted Approprfatfons Act, 2005 (H.R. ^818). 

FEE TRANSMITTAL 

For FY 2008 



n Applicam dafms small entity status. See 37 CFR 1^7 



TOTAL AMOUNT OF PAYMENT 



($) 



$1810 



Application Numt>6r 



Rling Date 



First Named Inventor 



Examiner Name 



Art Untt 



Attorney Docket No 



Check \ I Credit Card [ZlMoney Order nNone CU Other (please identify)! 

"/I Deposit Account Deposii Account Number_Qldi25 rvy^dt Armum Mame! Honevwell International 



For the above-identified deposit account, the Director is hereby authorized to: (check alt that apply) 

J^Charge fee(s) Indicated below Charge fBe(s) indicated below, excepi for the filing foe 

Charge any addltionaJfBe(5> or underpayittents of fee(s) credit any overpayments 

WARNING: InfbfJnSOTon^ toil^mSS te^me pubUc CrwHt card fnfbrmallon should not be included on this form. Prwldo crodlt card 
Information and authorlzstion on PTO-2038. ' ' 



10/813.250 



03/30/2004 



Michael A Schultz 



Randy Boyer 



1797 



108524 



METHOD OF PAYMENT (check all that apply) 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Anpllcatlon Tvoe 



FILING FEES 

SmqH RntltV 
Foe m 



SEARCH FEES 

Small Prnity 
Fee(S> Fee 



EXAMINATION FEES 
Small Entity 
FeofSl Fee (S) 



Faea Paid i%\ 



Utility 


310 


155 


510 


255 


210 


105 


Design 


210 


105 


100 


50 


130 


65 


Plant 


210 


105 


310 


155 


160 


SO 


Reissue 


310 


155 


510 


255 


620 


310 


Provisional 


210 


105 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Feo(.$) Fee Paid ftj 

-20orHPa X = 

HP = highest number of total claims paid for. it graaier than 20. 
[nitan. Claims Clahna po^ffl 
.3orHP= X 



Small Entity 
tSSJSl Fee ($1 
50 25 
210 105 
370 185 
MuHlpto Dependent Cialme 
FgfiJil Fee Paid W 



HP « hlflhest number of independent delms paid fdr. If graalar than 3. 

^'ifteTsSifi^^^^^ exceed 100 sheets of paper (excluding eiectronically filed sequence or computer 

listings under 37 CFR 1.52(e)). the application size fee due is $260 ($130 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(lXG) and 37 CFR 1.16fs). 

SSs^ M""^fa^r fii^dc:^ aflHI«""^' or fraction thereof FeelJl Fftft Pfli<^ ffl 
— ^-100= /50= (round up to a Whole number) x = 



. OTHER FEE(S) ^ ^ . „ ^. .^ 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.s>> late filing surcharge): ifim utilitv Isbua Fee fSisiO> 1504 PtiftH'^gt'ffn Peg ($3PQ)- 



f^pa!d($) 



1810 



r SUBMITTED BY 

I Signature 



I Name (Pitnt/Type)! Jame6>C Paschail 



ie6>C Pasch 



Registration No. 
(Aitomev/AaenH _ 



36.887 



Telephone 847,391 -2355 



Date October 9, 2008 



retain a benefit by the public whfch b to file (and by the 
?2S??^^^™^^SJ^^ S^^C aS 37 1.14. Thie coUection is esOmst^ to take 30 minulea to comply 

ADDRESS. SEND TO: Commissioner for Palonte, P.O. Box 1460, Alexandria, VA 22313-1460. _ ^ 
tf you need aasistanoe in completing the form, caff f-«MW>70.9f 99 and select optton 2. 
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